= Form CPF M 102: Campaign Finance Report

Municipal Form ;
Office uf Campseign sad Polidcn) Plasnce C D,
=g iy L

Commonwsalih 2
of Mazssr huseiry

. Fumm._mmzm ' ' 3
Fill in Reponing Period dutes: Deginning Dute: £/ ) J 202\ Ending Date 1072 0cr 258 ]
= =41 ip. 6
Type of Report: (Check onc) U
[C] 8th day preceding preliminary B 8th day preceding election [ 30 day after nlection [ year-end rqﬁhi ,QPE
=

Mav-;anﬂ _E.Em%u-l{oaf" Mayvianne EM\lodc P(CCALT\C»TB
Cohy lovmes| Maylea SPerce

7 Office Sought [hstnct Namas of Commitiee Treasurcr
17 9 Ho St Caretul] 1741 tHope &t (mreembredol Mg
E-mait: mail; l‘h@ g lﬁ SP& A(l gmé Qggﬁh Pond) %
Phone # (optional): s -

Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period {page 3,linc 11)

-
2

Line 3: Subtotal (linc 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14)

Line 5: Ending Balance (line 3 minus line 4)

Line §: Total in-kind contributions this period {page 6)

< [ O ioioolls

Line 7: Total (all) outstanding liabilities {page 7)

| Lines Name of bank(s) used:{ N [ = WL att EN this 4 i) | i

Afbidavit of Committee Treasurer:

Icuﬁfylhulhlveumdthismpnnincludinglmduduhodulumdili.l.lolb:bulol'myhwwledgcmdbeliat;lmmdmmpletuhmlofdlc:mpuignﬁnmne
ivity, inchuding ail contributions, loans, receipts, expenditurcs, disbursements, in-kind sontributions snd lishilities for this i period and representy the campaipn

finance activity of all persons acting under the m"% nl‘lh'@nmiuuinmtdmmwilh the requirements of M.G.L. c. 55,

Slpned uuder the peaslties of perjary: ] 1A (Treamurer's signaturc) Date: 10(572,

: AMdavit of Candidate: (choek 1 box ealy)

Candidate with Commitiee

1 cenify that T have examined this repont including stiached scheduics snd it is, 10 the best of my knowledge and belief, a trus 50 complete statement of atl campaign finance
activity, of all persons acting under the suthority or on behalf of this commitice in sccordance with the mqulnn_ncnu_ul‘M.G.!... €. 35. 1 have not received any coatributions,
incumed any lisbilities nor made ey expenditures on my behal{ during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee . y

1 :;-ﬁfy that h.:: examined this report including attached schodulea mnd it is, 10 the best of my knowledge sad belie, a true and compiete statement of all campaig
(K dvity, including contributions, loans, receipls, cxpenditures, disbursements, io-kind contributions and liabilities for this reporting period and representy the

finance activity, including o z

campaign fitunce activity of all persens acting under tho authority or an behalf of this candidate in acoordence with the requirements of M.G.L. c. 55,

; 2|
Slgued oader the peastties of perjury: W\AWJ{M {Candidate's signature) Date: Q&L/—-}




SCHEDULE A: RECEIPTS
MAT L. ¢ 35 requiras that the name asd restdenttal adidress be reported, in alphaleiic ol order, for all recaipls over 2ibina calengg,
yewr, Commitions must heep availed aocounty and recorls of all receipts, bul need only llamize ihuse receipts aver $30. In adedttion, the
NVUPUun and employar must be reported fur all parsons who contribute 3200 or more In o calendar
(A "Schedule A Recelpis® nitschmient Is svallalils to complets, print sad sttach to this report, i nddittanel pagss Bre Figuirey 4,
report all recclpis. Please Include your conimittes aame ahd & page number an each Page.)

Name and Residential Address Cccupation & Fmployer
(niphabctical listing required) Amount {for contributions of $200 or more)

Date Recelved

\Linc 9: Total Receipts over $50 (or listed above) 0
Eine 10: Total Receipts $50 and under® (not listed above) l 5 .
\Llne 11: TOTAL RECEIPTS IN THE PERIOD 0O < Enler on page 1, line 2

* [ you have jtemized receipts of $50 and under, include them in ling 9. Line 10 should include only those receipts not itemized above. ,
Page



SCHEDULE A: RECFEIYTS (continued)

Name and Heslidentinl Addreay

e

Occupation & Employer
(for contributions of SZUOMM

(q_ph-hclicnl listlng required)

o

\\\

I

I

‘ Date Rﬂ:elwcu

I

il o

i

WU

-

|

I.l

Line ©: Total Receipls over $50 (or listed above)

lLine 10: Total Receipts $50 and under® (not listed above)

S S|l

€ Eateron page 1, line 2

\Line 11: TOTAL RECEIPTS IN THE PERIOD

* If you hava itemized receipts of $50 and under, include them in line 9.

Line 10 should include only those receipts not itemized sbove.
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SCUEDULE 13: EXPTENDITURESY
wlphubretts sl reider, ufl wspendtturas over 530 18 a reparriiag persod. Commilissa myuy;
fonly ltlamire those over 330, Nependitures 330 ond weler may Ire kel s g,

AF G L ¢ 33 remputren caemstittewr fo st in
virtoniod invounts omd recwesdy ) wfl aapemdinees, bur nen
llabile 10 complats, print ABd Bitach lo this report, if ndditional PREES RIS raquir,y n

St commiites reconds, amd reported on has 1
\ Amonny

(A "Schedule B: Fipeaditures” sitschment ls ava
repart sll expendisusrcs. Plemse lnclude ,....L..-pmmmu name and & page number on each paga.)
i “7'a Wham I'sld
Address Purpose of Expenditure
: \;

P e TRy

HAEL

T
| |

Line 12: Total Expenditures over $50 (or listed above) a
Line 13: Total Expenditures $50 and under* (not listed above) 0 '

Line 14: TOTAL EXPENDITURES IN THE PERIOD g ,

Boter on page 1, line 4 =
3 I€you bave itemized expenditures of §50 sod under, include them in line 12, Line 13 should include only those expenditures oot itenized
Page 4

above.



J T e Whom Pald

SCIEDULE B: EXPENDITURES (contlinucd)

Address

Nate *aid

{(odphimbietival Hsting)

-

LB ]

Purpose of 'f.!ﬂdjﬂlliwﬁ Amann,
[
Q

b
L |\
L M

R S

et il i ) |
= I *\H

Il

above.

Enter on page 1, line 4 —»
® If you have itemized expenditures of $50 and under, includo them in line 12. Line 13 should include only those gxpmd;w no

Line 12: Expenditures over $50 (or listed above)

o

Line 13: Expeaditures £50 and under* {not Hated ohave)

i

o

Line i4;: TOTAL EXPENDITURES IN

TRAE PERICD

i

2

t itemized
Page §



Please ilcnies contiibutors w he have made in-hind contibutiohs of more than 3350, In.kind contnbulions 330 end undg, ma
addedd together froem the commatice’a teconds and included an line 16 on page 1, ¥ e

SCHEDULE C: “IN-KIND" CONTRIBUTIONS

& T
'D-le Re_&el\'ﬂ:ll Frum YWhom Regelved®

1
___Rrsldentinl Address L \,“““ipﬂﬂﬂ of Contrihution

£

_

A .\

I

ﬁ

—
L |
L5

BN 1N

L e W

|
|

e

Enter on page 1, linc 6 =

Line 15: In-Kind Contributions over $50 {or listed chove)

% !

Line 16: in-Kind Coninbuliuns 350 & under {(noi Lisicd ubove)

¢

Line 17: TUTAL IN-KIND CONTHIBUTLONS

L 2O i

* If an in-kind contribntinn is received from a periom wha contribules mare than $50 in & cslendar vear, you mugt raport tha npme and address

of the contributor; in addition, if the contribution is $200 or more, you must also repost the contributor's occupation and employer.
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— |

L ] /‘

|
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ‘ y
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